the eye excelled the ear in grasping the significance of words (as in "worddeafness), it was generally necessary to adopt some modification of teaching by the oral method.
Dr. LANGMEAD asked whether word-deafness had been considered in the case. He did not know of cases in which the child could not speak at all; but it was a condition in which there was no deafness, and the child was reasonable in every way, but had not the capacity for speech, probably on account of a non-development of the auditory speech-centre of the brain. One came across such cases now and again in the routine examination of school children.
Dr. HUTCHISON replied that he had considered the question of congenital aphasia, but he put it aside in this case-perhaps wrongly-because every now and again the boy said a word. He had supposed that there must either be a proper speech-centre in the brain or none at all; in other words, that if any words were used, the condition was not one of congenital aphasia; but perhaps he was mistaken in this view.
Congenital Scoliosis.
By FREDERICK LANGMEAD, M.D.
THE case is that of a girl, aged 10 months, who was brought to the Paddington Green Children's Hospital for "projection of the back."
Examination revealed a pronounced spinal curvature with the convexity to the left. This is most severe in the dorsi-lumbar region. In the upper dorsal and lower cervical region is a compensating curve in the opposite direction. There is no other evidence of disease or malformation. Rickets, the usual cause of scoliosis at this age, can be excluded; there is no evidence of rickets, and the curvature is irreducible. If the baby be suspended by the arms the curve does not alter. Spinal caries is not so easily excluded by ordinary examination, but the complete absence of local tenderness and pain, and of constitutional symptoms, render it extremely unlikely, in spite of the fact that a brother is said to have died of "tuberculosis of the spine and abscesses" when aged 1; that the father has phthisis; and a sister, aged 6, tuberculous glands in the neck.
A skiagram reveals the true nature of the scoliosis. Between the last dorsal and first lumbar vertebrae is an extra bone, which is wedgeshaped, the bsse of the wedge -being to the left. The bone bears two transvers,.tocesses-St its bas&-anA one at its apex, and thus apparently represents a vertebra and a half. That the twelfth dorsal vertebra is not included in this bone is shown by the fact that twelve ribs can be counted on each side, the lowest of which join the vertebra above.
There are five lumbar vertebrae plainly visible below.
REMARKS.
Cases of scoliosis due to malformation of the spine are apparently very rare. Mr. Duncan Fitzwilliams [6] , on whose paper on this subject these remarks are chiefly founded, could only collect thirteen examples of deformity of the spine of a sorftewhat similar nature. Four of these were in skeletons, and three in foetal monsters. In five cases only has the condition been described in living children. Mouchet [8] described a case in 1898 of a girl aged 2, in whom the scoliosis was due to the interposition of an extra half-vertebra between the first and second lumbar segments. Codivilla [3] described the case of a girl, aged 11, in whom an extra half-vertebra was seen between the second and third lumbar vertebrae. In Fleury's [7] case the left half of the body of the twelfth dorsal vertebra was suppressed, and six lumbar vertebrae were present. Corner and Harnett [4] published the account of a boy, aged 3, in whom the curve was C-shaped, and was due to the vertebram being broader on one side than on the other. In Fitzwilliam's own case, that of a girl aged 1 year and 4 months, an extra halfvertebra existed between the last dorsal and first lumbar vertebra, and there were six lumbar vertebre and an extra rib. -It will be seen that the girl shown to-day resembles in many ways the patients already described. In four of the five cases--as in my own-the error of formation has been situated in the lower dorsal or upper lumbar region, as is true also for four of the remaining eight examples in monsters or skeletons. In three cases the nature of the deformity was not ascertained. In only two cases is the deformity of the spine exactly alike (an extra half-vertebra between the first and second lumbar vertebrae)-both described by Mouchet [8, 9] -one in a girl, aged 2, already referred to, and one in an anencephalic monster. My own case resembles most closely that of Fitzwilliams, for in both cases there is an extra one and half vertebrae; but, though fused in my case, they were separate in his.
Fitzwilliams' paper is too recent for any good purpose to be served by giving the details of the cases described, but a brief comparative summary (p. 132) may not be out of place for purpose of future reference. 
